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STANDABD CERTIFICATE OF DEATH
FEDERAL SECURITY AGENCY

U. 5. PUBLIC HEALTH SERVICE
NATIONAL QFFICE OF VITAL STATISTICS

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

1. Place of Death: {a} Cou'lingn- ! c()PQ {b} City oz Town.

{d} Length of Stay: In Hospital or Institution.....

2 Usual Residence of Deceased: {a) State. C'ﬂ.'/—l Fb&

{d} Street Ho..

3. (a) FULL NAME . A;—;/y,g MA"E ,Lﬁ/n bE/fT h)

1 outstggny limits also write RURAL)

DO MINUTES.

{Specify whethe:

T years, months or days)

*/f {b} County.. 54‘” D/e@

State File No...
Registrar’s No._

{c) Locahonc’_ﬂ‘(/ [
(8L & No '(or) Nam
i I Arizona.__ M#

(CEENPUR 6

i In Community.....

A Mmr?’!-(

3 (¢} ;Bacial
A.A‘é Security No.___
£

name war...._...

4. Sex

Fg

i 9. Race

W}*helﬁ InclmrlD ‘egro[-
Onen.-:!D

5. {a

MRRR 1EL

} Single, married, widowed
or divorced

{b} Namr—zf of hushand

7. Birthdate of deceased. ﬂEf

{}onth)

t 6. {c) Age of husband

- (Yean)

B. AGE: Years Months | Days

Ve, 2 12 !hrs

H less than one day

9. Birthplace. }/025‘1—’[

{City, town or c.c‘:-unty)

N
{Sisle or Couniry)

10. Usyal Occupatiom......_uﬂﬁm.....m&.fé ....................... -

1. Industry or Business___

ERRNF 5/14 ITH

_g 12. Name. e
;:{13 Birthplace...... HHA«IZVQ.WM W

{City, town or county) (State or Counlry)
510 Maiden Nome Bl LA A’W F 2R d
So 15, Birthplace.. ‘( Ntﬁd .....

(City, !own or coumy)

16. {a) Informant's own signa!ure.gﬁgﬁL
(b) Address 54#.01350

17. () Burial, Cremation o7 Hemoval
Is

{b) Placew 4 I

18. (a) Embalmer's Gignalure.. [%!/{

(b} Funeral Dlre:ior_../..“... A

(¢} Address w -

19, (a)

) i Regia rar

«@@ 40M—103% Rag—1.47

CI%/FMA///?

— (c) Date.. 1?'-‘ ’

( fia 1e cr Coun y).

EEAMIERT

.. j ss::) ny (or Town.. S&”_g!e ‘-0

If cutside city limils alsg writs HUHAL}

! hstxtuhon}

_-""jf) é(.".‘.i en ;6! foreign count iry (Yes or No).;M_g,____
Lo AL Y whi COMMEY
If veteran 7 i ‘g Lo

MEDICRI. CEBTIFICATION
20. DATE OF DEATH (Month, day and year}.. .
TIME {Hour and minute)...

atiended the deceased From. M

2}

by

et - JR— 19
that I last saw h-M_,ahve on.. ..? ..... "-_4 V FA -
and that death occuried on the date and hour stated abova, [ ———

DURATION

Immediate cause of death....._. ..

Due to. ...

Other conditions.....
(Include pregnancy wxlhm Three. munihs o

Major findings:
f operations

Of avlopsy oo

PHYSICIAN
Underline the
causafowhich
death should
e charged

sfatistically
2Z2. Il deoath was due s axlernal causes, fill in the following:
(a) Accident, suicide or homicide (specify)..A......k,.._._....n.._........ . e -
{b} Date of cocurrence. .
(c) Whers did injury ccour?..,
(Clif or Town) (Couniy) (Siete)

(d) Did injury occur in or about home,

rlace? et
(Specify ly

of place) "

Vihile at work?..._ —-a- {€} Means of infury........._.

23. Signatura.
Addres

on farm, in industrial Flace, in vublic

v Hosp i



